surgeries through ultrasonographic localization or blind localization through anatomical landmark [5] [6] . The aim of this study is evaluation of the efficacy of ilioinguinal and iliohypogastric nerve block through anatomical landmark and direct visualization technique.
Materials and methods:
In a double blinded randomized clinical trial 150 women who were candidate for cesarean section in Shaheed Akbarabadi Hospital of Tehran enrolled in study considering inclusion and exclusion criteria.The research protocol was approved by Iran University ethicscommittee.
All steps of study explained for each case and an informed consent was obtained. Exclusion criterias were medical problems like diabetes mellitus, hypertension,hypersensitivity to bupivacaine, coagulopathy or any drug addiction.
All cases randomly allocated into case or control group. Patients and surgeon were not aware of this allocation. All cases underwent cesarean section with spinal anesthesia, which reduced the effect of procedure duration on pain control need. Before abdominal wall closure, two angiocatheter inserted and fixed bilaterally at anatomical landmark point in abdominal wall just above of peritoneal area 2 centimeter medial and 2 centimeter above of anterior superior iliac spine under direct visualization. After the procedure, surgery accomplished well and patient transferred to the obstetric ward.
If patient was allocated in case group,2hours after surgery 20cc of 0.25% bupivacaine administered through catheters for blocking of nerves and if patient allocated in control group, 20cc of normal saline administered and then angiocatheters were removed. All patients and examiner were blind to the drug administered and syringes were same between two groups.
Pain score of each patient recorded via a visual analog score system at the time of nerve block (2 hours), 4,6 and 8 hours postop.
If patients pain score was equal or over 3, 30mg of pentazoscine administered intramuscularly. If pain control was poor, 30mg of pentazoscine administered every 1 hour.
Pain score of 2,4,6 and 8 hours postop, amount of pentazoscine administered for each patient, adverse effects of pentazoscine, itching, nausea, vomiting or any complication were recorded in two groups Data analyzed with SPSS. P value under 0.05 assumed significant.
Results:
Demographic characteristics in two groups were not significantly different(table1).Pain score based on VAS was between 1 and 4 in case group 2 hours postoperatively and pain score of 1 was most frequent(53.3%), but in control group this measure was between 1 and 4 and pain score of 2 was the most significant(53.3%).There is not significant difference between groups (P=0.11)
Pain score of 4 hours postoperative was between 1 and 4 in case group and pain score of 2 was the most frequent(29.3%) and this measure in control group was between 1 and 5 that the most frequent pain score was 2(49.3%), the difference between 2 groups was significant (P=0.0002).
6 th hour postoperative pain score in case group was between 0 and 2 and pain score of zero was the most frequent in case group and in control group pain score of 6 th hour postoperative was between 1 to 3 and pain score of 1 was the most frequent (87.7%) and difference was significant (P=0.001) 8 th hour postoperative pain score in case group was between 0 and 1 and frequent pain score in this group was zero (77.3%) and in control group was between 0 and 1 and the most frequent score was 68% that this difference was not significant (P=0.202) (chart 2).
Sixty eight patients (90.66%) never got pentazoscine in case group and in control group this measure was 23 patients(30.6%) that difference between 2 groups was significant(P=0.0001).
Frequency of itching in case group was 71cases(94.6%) and in control group was 69 cases(92%) and difference was not significant (P=0.074).
Frequency of nausea and vomiting in case group was 5cases(6.7%) and in control group this measure was 12cases(16%), difference was not significant (P=0.077).
There was a case of haematoma of catheter site in control group that resolved with close observation. Signs of local anesthetic toxicity was not observed in any of the cases.
Discussion:
This study shows that ilioinguinal and iliohypogastric nerve block with anatomical landmark and direct visualization technique is good substitution for opioid in postoperative pain control in cesarean section and may reduce amount of opioid administration postoperatively.
One of conventional postoperative pain control is administration of long acting opioids; they have many side effects like respiratory depression, nausea, vomiting, sedation and itching that reduce their use.
There are many routes and methods of local anesthesia for postoperative pain control; like ultrasonographic guided peripheral nerve blocks, blocks through landmark-based technique and the transversus abdominis plane (TAP) blocks. Castello et al showed that the transversus abdominis plane (TAP) block was not effective in postoperative pain control of cesarean section 7 but Study of Belavy et al in Australia showed that the US-guided TAP block reduces morphine requirements after caesarean delivery when used as a component of a multimodal analgesic regimen.Dose of morphine was 3.5mg in nerve block group and 18mg in control group of caesarean section(difference was significant) 8 . Also McDonnell showed that the TAP block, as a component of a multimodal analgesic regimen, provided superior analgesia when compared with placebo block up to 48 post-operative hours after elective caesarean delivery 9 .
Weintraudet al studied ultrasonographic observation of peripheral nerve blocks to determine the actual location of local anesthetic when ilioinguinal/ iliohypogastric nerve blocks are performed using landmark-based techniques in children.Their results showed that in 14% of the blocks, the local anesthetic was administered correctly around the nerves resulting in successful blocks. In the remaining 86%, the local anesthetic was administered in adjacent anatomical structures (iliac muscle 18%, transverse abdominal muscle 26%, internal oblique abdominal muscle 29%, external oblique abdominal muscle 9%, subcutaneous 2%, and peritoneum 2%), and 45% of these blocks failed. 10 Also Demirci A et al showed US guided iliohypogastric/ilioinguinal nerve block in adult inguinal herniorrhaphies provides a more effective analgesia and higher satisfaction of analgesia than iliohypogastric/ilioinguinal nerve block with the anatomical landmark technique. Moreover, it may be suggested that the observation of anatomical structures with the US may increase the success of the block, and minimize the block-related complications 6 . Amory et al reported a case of The insertion of catheter is very important to get the best result and also less complication. We introduced a new technique for ilioinguinal and iliohypogastric nerve block through combination of anatomical landmark technique and direct visualization before abdominal closure. It can be done during operation with advantages such as palpitation of anatomical landmark when the patient hasn't pain and also the tip of catheter is visible just above the peritoneum. It can reduce the complications such as bowel injury and also is a less expensive one. In the present study postoperative pain score in case group were significantly lower in 4 th and 6 th hour postoperatively but there is not significant difference in 8 th hour postoperative pain score between groups.One limitation of our study was single infiltration and so its effects was finished in 8 hours. In future studies it can be done by multiple infiltration through the same angio catheter and removing it depends on the patient need.
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